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: , UNITED STATES OMB APPROVAL
FORM IxC Mait Processing  securrries aND EXCHANGE COMMISSION OB Number 32550078
Section Wasbington, D.C. 20549 Expires:

Estimated average burden

MAY 13 2008 FORM D hours perresponse. ......16.00

Washingt NOTICE OF SALE OF SECURITIES __SECUSEONLY _
1%0", Dc PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering  ([] check if this is an amendment and neme has changed, and indicate change.}
Confidential Private Placement Memorandum Greater Ohio Ethanol, LLC

Filing Under (Check box(cs) that apply):  [[] Rule 504 [] Rule 505 {7] Rule 506 [T} Section 4(6) (J uLoE _
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the informalion requested about the issuer

Name of Issuer  ([] check if this is an amendiment and name has changed, and indicate change ) 08048582
Greater Ohic Ethanol, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2485 Houx Parkway, Lima, Ohio 45804 419/331-2676

Address of Principal Business Operations {Number and Sirecr, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .
To buy, sell, develop and lease commercial and industrial properties in connection with the production of ethanol and perform all acts
consistent therewith ne OGESSED
Type of Business Organization LI

{71 comporation [ limited partnership, atrcady formed other (please specify):

{1 business trust [] limited partnership, to be formed fimited liabiity company N 7 MAY 2 2 2008 |

Month Year 7
Actual or Fstimated Date of Incorporation or Organization: {137 [[13] [AAcwal (] Estimated THOMSON REUTERS
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN fos other foreign jurisdiction) oR

GENERAL INSTRUCTIONS

Federal: ‘
Who Must File: All issucrs making an offering of securities in reliance on an exemption dnder Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 13 U.S.C.
77d(&).

When To File: A natice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Secorities
and Exchange Commission (SEC) on the carfier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which il is due, on the date il was mailed by United States repistered or certified mail to thal address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuazlly signed must be
photocopies of the manually signed copy or bear typed or printed signasures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF, and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the tederal exemption. Conversely, fallure 1o file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB contro! numbaer. 1 of 9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of equily sccuritics of the issuer.
®  [Gach cxccutive officer and director of corporate issucrs and ot corporate general and managing partners of partnership issuers; and

¢  Euch general and managing partncr of partnership issucrs.

Check Box{es) that Apply: [J Promoter @ Bencficial Owner ] Exceutive Officer [/} Director (/] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Kruger, Gregory A.

Business or Residence Address  (Number and Street. City, State, Zip Code}
2485 Houx Parkway, Lima, Ohio 45804

Check Box{es) that Apply: D Promoter E| Beneficial Owner D Executive Officer E] Director m Gieneral and/or
Managing Partner

Fuli Name (Last name first, if individual)
Drury, William B.

Busincss or Residence Address (Number and Street. City, State, Zip Code)
2485 Houx Parkway, Lima, Ohio 45804

Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner [} Executive Officer 7} Dircctor [Z1 General and/or
Managing Partner

Full Namc (Last name fiest, if individual}
Blair, James F.

Business or Residepce Address  (Nomber 2nd Street, City, State, Zip Code)
2485 Houx Parkway, Lima, Ohio 45804

Check Rox(es} that Apply: [} Promoter i/ Beneficial Owner D Exccutive Officer  [£] Directar [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Pentimonti, E. Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
2485 Houx Parkway, Lima, Ohio 45804

Check Box(es) that Apply: {0 Promoter Beneficial Owner |:| Executive Officer m Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bryant, Colin H.

Business or Residence Address  (Number and Street. City, State, Zip Code)
2485 Houx Parkway, Lima, Ohio 45804

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Hogan, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2485 Houx Parkway, Lima, Ohio 45804

Check Boxies) that Apply: [] Promoter D Beneficial Owner D Executive Officer E] Drirector 7] Gencral and/or
Menaging Partner

Full Name {Last neme first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)

2 o0f9




v ‘.?ﬁ "*«{ ST [ W

“B./INFORMATION ABOUT OFFERING T SRk

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2. if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ Single UNI? (s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remunetation for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

S 25,000.00
Yes No
]

Full Name (Last name first, if individual)
P & M Corporate Finance, LLC

Business or Residence Address (Number and Sucet, City. State, Zip Code)
1111 Superior Avenue, Suite 1250, Eaton Center, Cleveland, Qhio 44114

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual SEALES) 1o icriecviceiinrcsvrrin i st s sess s s o] ALl States
(3R] [AZ) [AR] m [€o] [T (HI)
IEI ML) N (M)
R (NY]
B & B M X 0O OO [ @A B @ &Y [ER]

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Strecet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STales) ...t L] AlL SlALES
(H1]
N] [OA] XS] [ME] Mal M My [MS)
M)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNdivIdRal SLBIESY ..ot e et taes s esb oo msssera st sesteas man 145bbanbemesem ensmneeenn [0 Al States
DE FL (1]
T] MD)
M M Y [ [ M [y Mg &) BN PR ©F [FA

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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NﬁMBER OF INVESTO'RS, EXPENSI'S AND USE

i

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange oftering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold

Debt e e $_10:000:000.00 g 1,150,000,00

{(J Commen [7] Preferred
Convertible Securities (inCIUdInE WAITANIS) ... vvviveriovirnsesinnssnirersnariesesssssesiasssssasenssnsssssssessssesssess 9 )

Partnership Interests .. w$ L3

Other (Specify unit lnierest |“ Ohlo l"'“"?d liabllﬂy oompany SRR $
TOUA «..oovtrieeirete et s sssbe s bsarses et semss st sese e sresssssarasasssamaessarensere s ssbas st sebbesa e srets ot somssansy sessen e senes B 15,000,000.00 ¢ 1,150,000.00

Answer also in Appendix, Column 3. if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar ameount of their
purchases on the total lines. Enter *0” if answer is “nonc” or “zero.”
Aggregate
Numbher Dollar Amount
Investors of Purchascs

NNON-ACCTEAIEd BIVESIOTS Locvevicniiersrinieens s eirs s s rns s stsnassansassssssaman e rs siatssbs st vs rabarans sasnsssassanrramsasansnses

Total {for filings under Rule 504 only) ..o ettt csostine

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed io Part C — Question |.

Type of Dollar Amount
Type of Offering Sccurity Sold
ReUIBLION A Lo i i e ettt as cee et ree eee s ee e es e e et sara st sraens s
RUIE 504 o.oocvisvvvatie et e eee oot oot s s e e et 1ot ettt $
TOM .o et cee s et st e SRR e s_0.00

4. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

b

$ 10,000.00
¢ 150,000.00
§ 40,000.00

s
§ 600,000.00

s
¢ 800,000.00

Printing and Engraving COsES ... . s ssvssissssas e sasats s s sans shemssens nersssns sreboms s esssasssatanas
LRRAD FRES ..ot e s e ee et et a s e e s e AR TR SR TR rv Ryt vaTEe AT TSR per
ACCOUNLIRE FEES ..oiiiticii ittt e stem it e tbe e seme et s e sar s vesrassaresseasan s ans s ssaa basaseresas e e et earessmsanss enntebebemnrsoea
Saltes Commissions (specify finders’ fees SEParately} ... ..o et res s s rae e
Other Expenses (identify)
Total ..o

SOoONC8RNDO
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T OFRERING PRICE; NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS ¥~ . |

b. Enter the difference between the aggregate offcring price given in response 1o Part C — Question |
and total expenses furnished in response to Pan C — Question 4.0, This difterence is the "adjusted gross 14.200.,000.00
PrOCEEAS €0 IE FSSUBT.™ L...ovirreime st bbb e b b0 a1 e s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments Lo

Affiliates Others
SALALES AN EES 1ovneeerieevi e ciearss st e bssss s ss e sebs s s sansensssmssrsemse st eess s sansssssssssssnessens [ L] 9 0s
PUrChase 0F 1Al €SLALE ... ......ce.ivveeieereesaneresnesssecerts st esassesses s srms s csrses s on s snss s sssesssarsnssenssnsssssasasts |} 9 as
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENL ..ot s esisscons b st ssmtssmrs e e et sapbantsine e e s e s portnesbens s sssensssssaressseanssnns ] s ! 1.200,000.00
Construction or leasing of plant buildings and facilities .......ccovrccncrccicncnionsssnmnmmnssssssssns [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHANL 10 B MEFEER) woviviivniisissns s s sssssss s sarssssssssasss s sassssmsssaneserssessens || 9 s
Repayment of indeb1edness . i [ 9 s
WOTKINE CAPIAL .o serrnrerscescrmsssne st et et eetosseescssssesos ettt essessosrmcrsresmsescrsscoes | 3 [7) s_3,000,000.00
Other (specify): s ns

....... gs 0s

COIUMN TOMIS ..oooooc vttt et sens e sessssns s sessassnsssos |_) B 0.00 As 14,200,000.00
Total Payments Listed (column totals Bdded) ...covinniiimomeiomriisimarssissisne s 14,200,000.00

TR e D). FEDERALSIGNATURE  ~-= 1L e e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the {ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcsior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Greater Ohia Ethano!, LLC ﬂ; & zed A ‘Ld“( vy May _b_. 2008
Name of Signer (Print or Type) /] Titte of ?‘gn:l{(l’nm or '[yp/\
Gregory A. Kruger Managing Director

ATTENTION

Intentional misstalements or omisslons of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. s any pany described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUCH THIET .o st et L

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issucr to offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (ULOE) of the state-in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person. /

Issuer (Print or Type) Sighfture Date

Greater Ohio Ethanol, LLC Ma é . 2008
dag A - q A Y

Name (Print or Type) A Tide (Pfint fr Type) <7\ /

Gregory A. Kruger Managing Director

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of cvery natice on Form
1) must he manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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A X AR g o T APPENDIX T o6 S IRE R GRS o8
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offe ing price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! i :
AL 1 4 j[_ I___._____! x
AK x l | N x
AZ] X L=
AR ol E| o | [x
cal x | ' | x
o] % ‘ r"’*
x | . 3 1 X B
CT x I | ! l i
e x | | L[ x
DC x ¥ B jl 'x '
FL x || | Unit B Member Int | 2 $100,000.04 [ i ox
aa| x Bl [ |x.
1
m ox L=
1D x _! | %
IL x | Unit B Member Int | 1 $50,000.00 | | x '
IN i I |
. K‘ ) [ L UnitB Memberint [ 3 $200,000.0( 7 B ‘ B ‘x- -
] =< , [ |Cx
1 Pt —
x_ j I
1 1 ! .
v W =
LA x | ! x
ME| «x ’m | i ] X |
MD | «x ‘ =
MA| X T
1 ! ]
ll ‘! RN
MN G x ok !
| b b
MS | 4 ' I . |
Y| | I I ,.x
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1 2 3 4 5
) Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) |
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| x | x|
M| x [l =
NE x :
N I
NV ox ] L = |
NH i x g x
NI x | [ X
L T =
NY ] x : [
NC x :
Lx =
w | ox L =1
OH x | ' Unit B Member Int | 3 $800,000.1 l i1 x
ok | x |

on| x |

].____
PA | X ‘ [_"—]
|~

RI1 x i

x

sC

]
|
i3

x

SD ‘K )
x
x

™ | L [«
™ | BIER
ur | ok | S
W IES ] = |
va | x| <
wall x =

5

Wi x

1

L.

—
®
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Jltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY || x x|
PR[| x l | x

END



